OMB APPROVAL
FORMD UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires; April 30, 2008

Washington, D.C. 20549 Estimated average burden
F ORM D hours per response.............. 16.00
A
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
07079603 SECTION 4(6), AND/OR Im |
UNIFORM LIMITED OFFERING EXEMPTION |

(3355 Y

A
ZAN

Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.) '"’»V
Series A 6% Convertible Preferred Stock Efiﬁmvg%\
Filing under (Check box{es) that apply): [ Rule 504 [ Rute 505 [ Rule 506 [] Section 4(6) [~] lf,OE \%\
Type of Filing: New Filing [ ] Amendment L nks aa oo

A. BASIC IDENTIFICATION DATA \\ L TveHy P D
1. Enter the information requested about the issuer Yy
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \\}\200/’;@/
Revolabs, Inc.
Address of Executive Offices(Number and Street, City, State, Zip Code) Telephone Number (Including:A¥¢a,Code)
63 Great Road, Maynard, MA 01754 {978) 897-5655
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Revolabs, Inc. is the wholly-owned subsidiary of Maestro, Inc., a wireless product development company specializing in consulﬁmmngD
wireless products

Type of Business Organization

B corporation [ timited partnership, already formed[] other (please specify): % OCT i ' m
[] business trust [] limited partnership, to be formed
MONTH__ YEAR i THOMSUN
Actual or Estimated Date of Incorporation or Organization: [0 ]8 [0]5] & Actwal [ EstimarddlNANCIAL
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D | E | —

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be
filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on the ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the fedaral exemption. Conversely failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6'02) required to respond unless the form displays a currently valid OMB control number 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

s  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: L} Promoter [J Beneficial Owner [ Executive Officer B4 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bodley, Martin R.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer Bd Director 0 General andfor
Managing Parter

Full Name (Last name first, if individual)

Carney, Jean-Pierre

Business or Residence Address (Number and Street, City, State, Zip Code)

cl/o Maestro, Inc., 63 Great Road, Maynard, MA 01754 _

Check Box(es) that Apply: J Promoter X Beneficial Owner[] Executive Officer [J Director [0 General andor
Managing Partner

Fuli Name (Last name first, if individual)

Maaestro, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

63 Great Road, Maynard, MA 01754

Check Box(es) that Apply: [ Promoter O Beneficial Owner[] Executive Officer X Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Len Poulin

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner[] Executive Officer B Director [ General and/or
Managing Partmer

Full Name {Last name first, if individual)

Zubin Mehta

Business or Residence Address (Number and Swreet, City, State, Zip Code)

clo Maestro, Inc., 63 Great Road, Maynard, MA 01754 _

Check Box{es) that Apply: O Promoter [J Beneficial Owner[] Executive Officer & Director 1 General and/or

Managing Partmer

Full Name {Last name first, if individual)

Gregory Shalov

Business or Residence Address (Number and Swreet, City, State, Zip Code)

cl/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: O Promoter [0 Beneficial Owner D Executive Officer [J Director

E General and/or
Managing Partner

Full Name {Last name first, if individual)

Christopher Jenkins

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Check Box{es) that Apply: [ Promoter 0] Beneficial Owner [X) Executive Officer O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

William Barton

Business or Residence Address (Number and Sueet, City, State, Zip Code)

¢/o Maestro, Inc., 63 Great Road, Maynard, MA 01754

Jof 9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........co.ccvveniiinnannes

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........cocovvviiriiin

3. Does the offering permit joint ownership of 2 single URit? .........ccoiiiiinniiiiiiniin e

Yes No
O X

$1,500,000
Yes No
O X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering. If
a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

states, list the name of the broker or dealer.

Fuli Name {Last name firse, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check IndivIAUAL StAIBSY . ... ..iviiiiiii i iiiri i cieti ettt trasrirasteaastsnrestrntestrersssssnrarseatriorents [ Al States
AL O K [0 (423 O AR QO A d kKo Oen@g e Ome Ol O .Ga O Hn O m 3
m ODm O o 0O xs1O kvid wal O MEIQDO mMpl O mMa) Omn O N O sy O o O
MTIONEI O ™vvi O NI iNn O INSM O N3O iwal OO (zo] Oow O oK1 O [or] O [rral O
RO s OEpl O MmO a0 wn OO val O mwalOmwvl O wn O wyd (prE O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ates).......cooietiiii e i e et r e st e e 7] All States
ALl O KO w210 RO €A bd co gGiiend mel O moe Oy O eal O M) O o O
m O mNnOd pal K90 KO a) G MO ™Mbl O MAIOMI O MO M8 8 MO O
MTIC WNEID wi0d mwWH O mwn O INM O N O iNel O wpp O {oH O [0K] O [0R] O wral O
RO O O im0 ma0O mx1d wn O ovnO val O wal Owvl O wg O YIO (R O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUAl STALES) .......uienie e eie i iitsieietetiastensnsronsestsastosvastnaresesintonts [ A States
a0 k0 210 wrO wcad ol Omind el Ome OrFL O 6al O mn O o O
m o mi1 0O pa 0 XK1 QO ®EYIO Al O MEIO bl O MAl O O Ny O mst O mol O
mMnd WNel O w13 mNH O O mwM O iwyt[d izl [ wo] O (oH O [0K] O [OR] 0O rAa O
mn O a0 o0 0O mx10 nn gm0 (val OwalOwviOd wn O 10O r O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.™ If the transaction is an exchange offering, check this
box [J and Indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold

3 T O USRI $ S0

EUITY e vveveerrereerernerrerenesetetsssremsensententnane tmransee et e etmn e neenettotmn aaetre e teannettetnaere e tannatornneerannn $1,500,000 $1,500,000

[0 Common [X Preferred

Convertible Securities (INCIUdINg WAITAMES). ... .covouee i ieeieie e eeieericee e evrarrant s s et rrernrarrsarraresnrrassrensnrinns $0 50

PartneTShip IMMETESIS . c..ouee i ieri ittt it i rrant i st i s r e r s s e s s s b s se s s aubabia e ssacababb s e b enbabis tseantans $0 $0

Other (Specify ) et et tres e et an b resvasbaabaseastantieseerranns $0 $0

TORL. s evvvnnierrerreensereansassresrerensaasatnsesnsaaeessaaesansaeansnssonraniassensanstnrncernnrsorasssanrnesransons $1,500,000 $1,500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate A ©
the number of persons who have purchased securities and the aggrcgau: dollar amount of their Do“gg'r;ila .
purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number of ar Amoun
In of Purchases
vestors
ACCTEIIEA INVESIOTS ..oonieeieeiet et e e e i e et e e s e baran s e e e e e m e e st atm sam sem s s en s et smaia s e ansntannannss $1,500,000
Non-accredited INVestors . ...t v st r e i s s st aaar e s b it aiantanaanranan $0
Total (for filing under Rule 504 only) ...ccoiiiiiiii e e e a e an s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first N/A N/A
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
24T 0 TP $
Regulation A ... e e et e e s e s e erenra s M)
33 =00 $
0 S $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AENE'S FEES ...oovuiriiiii it er e st et s ettt s r s s n e n s an s an s e s e s s s ss rneanennan e s e antensaneenneara O s
Printing and ENGEAVINE COSIS «...oeiieuieeieiueiieaieereeeseeeaeam e e seeaesesasascaasae s easaenmsaaesmngannseasanraeassnseasnaerereessnts O s
LEAL FBES ..veeiieieiiiiuiiinerseansiirtstians reeraanensans s as s ans eansseesaeaes oasbesba s e et babeee e s s eeeen b At bta b b be s e et et ennsanrneeeenn X $24,000
ACCOUNLINE FEES ...ttt ettt e e b bt st s e e mt e e e teose et e ne et e aban s e atm e ae e e s emta s etma e aee s erntnrsenrar s
ENGINEETING FEES 1.vvvvvvinererireriiranriresarsanersaeesemmnsaaaeaeennntsreessrnrenssssnrsssrererasssssnesssanssnrssessnntsnsssssrerasrassnnsssers O s
Sales Commissions (specify finders’ fees Separately) ...ivviivirirre i e s e e e arn e O s
Other Expenses (identify) FIlING fBES ......ovevecie it iarr s s rar e ris s s rrrra s s s s ra et serarrrerasnienssaeentsns $185
TOALL 11t vevarrarssrsarssesssnsaserrasrnsennsnnssnsnnsnnsnsnnssnsnnsnssnssnssnssnssnssssnnssnssnssssssssssnssnssnssnssnssnssnnsnssnns XK s



€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ¢

b, Enier the iTerence between the aggregate offering price given in respoase 1o Fart C- Question | and
teual expenses Furnisled in cesponse to Part C - Question 4a  This dilference is the “adjusted gross
PIORRCES B0 U0 ISBUET, ™ 1o eorrins s rrrrers s eremeepiss e et bemsbsbebistens o s s e

5. Indicute below the amaunt nf the adinsied gross procecds 10 the issucr used or proposed to be used lor euch
of the purposcs shown  1f the amounl for any purpose is 00 hnown. furnish an cstimule and check the box
10 the left of the estimate. The ketal ol the payments {isted must cqual the sdjusted gress proceatds 1o the
issuer xe1 forth inresponse to Part C- Queshion 4.b, nhove.

Purchasc of real cstate .
Purchase. rental or leasing and installation of machinery and cquipment...... ..
Construction of leasing of plant huildings and FECHItES ..o i

Acquisition of other husinesx (including the vatue of sceuritics involved in this
offering that may he used in exchunge for the assets or seeuritics of another

TSSHICT PUPSIHINE JO B IMETELTY oottt it ent b sems s ssbass ba] 455 mbmes fhrn s mheas s sede s s 44 b e e b b oo
Repayment of moehlodness e

Working capital ... ..« e ————

Other (spealy)

Paymenis 1o
Chlicery,
Inrectors. &
Affilintes

s

i
~ O

Os

Os—

N
N a )

os—

O Se

31475815

Paymenis o

CHhers
0s
Os
Cis
Os
Os
Os__
(3 $1.475.815
Os

Os

Column Totals. .....o....e.. - s s
Total Payments Lisicd {column totals added) ... SLATS IS

R N D. FEDERAL SIGNATURE. .

The issuer has duly caused this notice (o be signed by the undersigned duly authorized peesn. i this notice is filed nnder Rule 503. the tollowing
signature constitutes an undertaking by he ixsuer o Traish 1o the 1.8, Securitics and Cxchange Commission. upon writlen request ol its stufl, the
information furnished by e issuer o any nonsaccredited invesior pursuant to paragraph (bY2) ol Rule 502.

Issucr (Print or Typé) Signulure Datc
/7 W October §, 2007
Revolabs, Inc. o i
Name of Signer {Print or Type) ttle of Signer (Print lyl'ype) /
Martin Bodley President
ATTENTION
L intentlonal misstatements or omissions of fact canstitute federal criminal violations. (Sce 18 U.8.C, 1001.)

6ulY




AR L ~ K. STATE SIGNATURE

1.

15 any panty described in 17 CFR 230.262 presently suliject to any disqualification provisions Ycs No
See Appendia. Colurn 5. for stute response.

CIR 239.500) a1 such times as reguired by state fnw,

3, Vhe undersigned issuer hereby underlukes To furnish 10 the siate administrors. upon writlen requesl, information fumished by the issucr te

olferecs.
The undersigned issuer 1epresents that the issuer is familiar with the conditions that must he satistied Lo be entitled W the Uniforn Limited

has the burden of estahlishing that these conditions bave been safisficd.

The issucr has read this notificalion ang knows the contents o he true and has duly caused this notice to he signed on its behall by the undersigned
duly authorized person.

The undersigned issuer hereby undeniakes to furish 1 #ny state sdministrator of any state in which this notice is filed. u notice on Form D17

Offering Excmption (ULOL) of the statc in which tis notice is filed und understunds tay the issuer claiming the availability of this ex¢mplion

NDate

Issuer (Brint or Type) Signhature
QOctobhar 5, 2007
Revolabs, Int. o~ W

Namc of Signer (Print or Type) Title of Signer (Print or Tvpe) V L/
Martin Bodiey President
Inxtruciton,

Print the name and title ol the signing, represcntative under his signuture for the suite portion of this form. One copy of every notice on Form P
must be manually signed. Any copics not manunlly signed must be photocopics of the mannally signed copy ot bear typed or prinied signutures

Taf9



APPENDIX

1 2 3 4 5
Disqualification
under State ULOE
Intend to sell to Type of Security and (if yes, attach
non-accredited aggregate offering Type of investor and explanation of
investors in State price offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-kem 2) (Part E-Item 1)

Number of Number of Non-
Accredited Accredited
State | Yes No Investors Amount Investors Amount Yes No

AZ

CA

co

DE

DC

GA

=

g

IN

KS

KY

LA

MD

MS

MO

gof 9




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NJ

NM

Series A 6%
Convertible Preferred
Stock

1 $1,500,000 0

NC

ND

OH

OK

OR

PA

SC

SD

e

PR
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